2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000039197

1. Entity Name 2

PROCESSING CENTER OF FLA., INC.

Principal Place of Business

2655 LE JEUNE ROAD
PH1-D
CORAL GABLES, FL 33134

PH1-D

Mailing Address
2655 LE JEUNE ROAD

CORAL GABLES, FL 33134
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$8.75 Additional

§. Certificate of Status Desired (] N
) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KAVULICH, JEROME J ESQ.
2655 LE JEUNE ROAD

PH 1-D

CORAL GABLES, FL 33134
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8. The above named egtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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Sigaatdre. typed o printed name of registered agent and tille f applicale.

{NOTE: Registered Agent signature required whan raingtating)

DATE

““TTFILE'NOWIN FEE'IS $150.00 T
After January 1, 2005, Fee will be $300.00

-

¥ e [ v,

" IR ateordance With's. 607:193(2)(b) F.S.. the ~ -
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TILE [ Change [ Additicn
NAYE MORALES, EVA NAME TrOOng I 5BS3SRT

STREET ADDRESS | 2356 S.W. 15TH STREET STREET ADDRESS 100604 --0104 7011 #%150.00
CITY-5T-2F MIAMI, FL 33145 CITY-51-2P

TILE [ petete TILE O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CRY-ST-2IP

TITLE [ velete e [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O pelete TITLE [ Changze [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-7IP

TILE [ Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iF CHY-ST- 2P *

TILE [ Detete TILE "] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, $ other
SIGNATURE: AN

like empowered.

does not gualify for the exemptian stated in Saction 119.07(3){i}, Florida Statutes | further certify that the information
acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

exd ibs

10- 07-04

SIGNATURE AND TVPTWTED NAME OF SIGNING OFFICER GRA DIRECTOR

Date Daytime Phone #




